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-eriihied Public Accountants | Businass Consultants

Acamen. Agility. Answers

REDACTED- FOR PUBLIC INSPECTION
June 27,2014

OVE DEL

Marlene H. Dortch, Secretary

Federal Communications Commission
Office of the Secretary

445 12t Street, SW.

Washington, DC 20554

RE: ential Financi io ject & ective Order i cke
0- 7- -337,03- C Nos. 01- 6-45 et -
ocket No. 10-20 efore the eral Co icatio issi

Dear Ms. Dortch:

South Arkansas Telephone Company, a privately-held rate of return carrier receiving high cost support,
has electronically submitted FCC Form 481 to the Commission with redacted financial data, in
compliance with 47 C.F.R. §§ 54.313 and 54.422

As specified in the Protective Order issued on November 16, 2012 by the Commission, two copies of the
redacted confidential information are being filed simultaneously with the non-redacted confidential
information. The redacted information for this filing and each page of the file where confidential
information has been omitted is marked “REDACTED - FOR PUBLIC INSPECTION"

Please feel free to contact me with any questions regarding this particular matter.

Sincerely,

éw et g

Eric N. Votaw, Senior Manager for
Moss Adams LLP

Enclosures
cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division

Mr. Greg Ashcroft - South Arkansas Telephone Company
Arkansas Public Utility Commission - Redacted Filing



Page 1

FCCForm 481 - Carrler Annual Reporting © . owaCoatrlNo. 3060.0306/0M8 ConjrolNo, 30
_ DataCollection Form = ; uy2013 eI e PRSI st
<010> Study Area Code 401702
<015> Study Area Name SOUTH ARKAMSAS TEL
<020> Program Year 2015
<030> Contact Name: Person USAC should contact -
Eric N. Votaw

with questions about this data

<035>

Contact Telephone Number: 2099556116 ext.

Number of the persan identitied in data line <030>

<D39>

Contact Email Address:
Emall of the person identitied in data line <030>

eric.vocawihnossudams . com

ANNUAL REPORTING FOR AL

=

SCARRIERS et

<100> Service Quality Improvement Reporting {complete attached workshect)
<200> Qutage Reporting (voice) {complete attached worksheet)
<210> | <— check box if no outages to report
<300> Unfulfilled Service Requests (voice) 0
<310> Detall on Attempts {vaice)
({ottach descriptive decument)

DR v S
<320> Unfulfilled Service Requests [broadband) a -\—
<330> Detall on Attempts {broadband) l:m

{attach descriptive document)

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed 2.0

<420> Mobile 0.0

<430> Number of Complaints per 1,000 customers (broadband)

<440> Fixed 0.0

<450> Mobile 0.0

«50p> Service Quality Standards & Consumer Protection Rules Compliance (eheck ta lndicate certificatian) I 7 |L i |

401702AR510. pdf
<510> {attached descriptive documant) I v ” v I
<600> Functionality in Emergency Situations {check to indicate certification) f v ” v |
401702ARE10.pdE
sttached descriptive document) | v | | v/ —I

<610>

<700> Company Price Offerings (voice) {complete ottached workshaet)

<710> Company Price Offerings (broadband) {complete attached worksheet)

<B00> Operating Companies and Affiliates {eomplete attacked worksheet)

<900> Tribal Land Offerings (Y/N)? if yes, complate attached worksheet)

<1000> Voice Services Rate Comparability {check to indicate certification)

401702AR1010.pds
<1010> (ottach descriptive document) hm
<1100> Terrestrial Backhaul ‘Y/N]? @ O {if nat, check to Indicote certification) l ' I |\m
<1110> fcamplete sttached workshect) [ . .
<1200> Terms and Condition for Lifeline Customers {complete attached workshee!)
Price Cap Carrlers, Proceed to Price Cap Additional Documentation Warksheet
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers
<2000> {check to indicate certification)
<2005> {complete attached worksheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000> (check to indicate certification)
<3005> {complete attached worksheet)
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- (100) Service Quality Improvement Reporting
Data Collection Form

FCC Farm 481 (L
OMB/Control Ne. 3060-0986/0M
July 2013

B Control No, 3050-0818

<010> Study Area Code 101702
<015> Study Area Name BOUTH ARYANSAS TEL
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Eric N. Votaw
<035>  Contact Telephone Number - Number of person identified in data line <030>  307753611€ ext.
<039> Contact Email Address - Emall Address of person identified in data fine <030>  eric.votawssassadanc, con
<110>  Has your company received Its ETC certification from the FCC? {yes /no) O @
If your answer to Line <110> is yes, do you have an existing §54.202{a} "5
<111> year plan" filed with the FCC? (yes/no| O O
If your answer to Line <111> is yes, then you are required to file a progress
repart, on line <112> delineating the status of your company's existing §
54,202(a) "5 year plan” on file with tha FCC, as it relates to your provision of
volce telephony service. 101703ARL00 Fat
<112> Attach Five-Year Service Quality Impravement Plan or, In subsequent years,
your annual progress report flled pursuant to 47 C.F.R. § 54.313(a)(1), i your company s a
CETC which only recelves frozen support, your progress report is only
required to address voice telephony service.
Name of Attached Document
Please chock these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(n). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detailing progress towards meeting plan targets
<114> RAeport how much untversal service {USF) support was received
<115> How (USF) was used to improve service quality s
<116> How (U5F)was used to improve service coverage 7
<117> How (USF) was used to improve service capacity v
<118> Provide an expianation of network improvement targets not met )

in the prior calendar year.
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(200) Service Dutage Reporting (Volce)

Data Collection Form'

FCE Form 481

OMD Contral No. 3060:0986/OMB Contral No: 3060-0818

July 2013
<010> _ Study Area Cede 401702
<015>  Study Area Name SOUTH AREANGAS TEL
<(20> Prepram Year 201§
<030> __ Contact Name - Person USAC should contact regarding this data Trie H. Votaw
<035> _ Cantact Tel Humber - Number of person identified in data line <030>  20%9%86116 exc.
<039>  Conlact Email Address - Emall Address of person in data line <030>  ezit.votaws daen . com
<220> <a> <bl> <hi> <b3> <bd> <cl> <£2> <d> <e> <fs <> <h>
NORS DId This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 011 Facllitles Service Outage Atect Multiple
Number Date Time Date Time Customers Affected| Total Numberal Alfected Description (Check Study Areas Servica Cutage Preventative
Customers {Yes / Noj oll that apply) (Yes / No) Resclution Procedures

Page3
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{700] Prlce Offecings Incluting Volce Rate Data : ; : , | FCCForm 481 SRR S
Data Collection Farm' e * DMB Control No.. 3060:0985/0MB Control No. 3060-0815 -
= {2 W K ANt ¥ July 2013 Wys Dot

<010>  Study Area Code 401703

<015>  Study Area Hame SOUTH RREANSAS TEL

<020  Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Biic M. Votaw

<035>  Contact Telephone Number - Number of person identified in data line <030>  2C99336116 «

<039> Contact Email Address - Emall Address of person identified in data line <030>  aric. votavescassdaes.coe

<701> Residenlial Local Service Charge Effeclive Date 1/1/2014 |

<702>  Singlo State-wide Resldential Lotal Service Charge

O e A e R I AR IS i hi lensy M R F

Residential Local Mandatory Extended Aren
State Exchange [ILEC) SAC [CETC) Rate Type Service Rate State Subsciiber Line Charge | State Universal Service Fee Service Chaige Total per line Rates and Feef

See.attached-worksheet
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(710) Broadband Price Offerings A ! ey Am i ; i PR FCCForm 481 R ERES ¥
Data Collection Form d 847 i il y i ; DM Conirol No, 3060-0985/0MB Control o, 30600319 .
hiba i 3 4| Hiral M i M~ r I i ? Juty2013: P R eV 8

<010> _ Study Area Code LS

<015>  Study Area Name FOUTI ARFAREAS TEL

<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Eric M. Votaw

<035» _ Contact Telephone Number - Number of person in data line <030> PORRERERTN Bar

<039> Contact Emall Address - Emall Address of person identilled In data line <030> £ric.votawsssseadams .con

Tty g P
Broadband Service - Usage Allowance
State Regulated Downicad Speed | Broadband Service - | Usage Allowance | Action Taken When
State Exchange (ILEC} Resldential Rate Fees Taotal Rate and Fees [Mbps) Upload Speed {Mbns) |GB) Limiz Reached {select )

See-alached

" 1 ot
vorksheet

Pages
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(800) Operating Comjianles TR FCGFormaBl TR R ]
Data Collection Farm k OMB Control No. 3050-0986/0MB Control Na. 30500819
o b 3 = July 2013 / AT
<010>  Study Area Code 401702
<015>  Study Area Name SOUTH SEKANTAS JIL
<020>  Program Year 3015

<030> Contact Name - Person USAC should contact regarding this data

Eric M, Voraw

<D35> Contact Telephone Number - Number of person identified in data line <030>

2098556116 mxt.

<0395 Contact Emall Address - Email Address of persan identified in data line <030

eric.votavamassadana . con

<B10> Reporting Carrler fouth Arkansac Telephane Company

<811> Holding Company TLB, Inc

<812> Operating Company

TETITRY

Affiliates

Doing Business As Company or Brand Designation

-- See atiached workshegel —

Page &



{900) Tribal Lands Reporting
Data Collection Form

" FCCForm 481

DMB Control No. 3050-0985/0MB Co

Y2013

rteol No. 3050-081¢

<010>  Study Area Code

401702

<015> Study Area Name

OOUTH ARFANSAS TEL

<020> Program Year

2018

<030> Contact Name - Person USAC should contact regarding this data

Bric H. Votaw

<035> Contact Telephone Number - Number of person identified in data line <030> ~ 109%558116 ext.

<039> Contact Email Address - Emall Add: of person identified in data line <030>

eric.vstawemnsnadana , com

<810>  Tribal Land(s} on which ETC Serves

<920>  Tribal Government Engagement Obligaticn

If your company serves Tribal lands, please select {Yes,No, NA) for each thase boxes
1o confirm the status described on the attached document(s), on line 820,
demonstrates coordination with the Tribal government pursuant to

§54.313(a){9) includes:

<921> Needs assessment and deployment planning wilh @ focus on Tribal
communily anchor inslilutions.

<922> Feasibllity and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

«325> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.

Select
{Yes,No,
NA)

b

Name of Attached Document
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(1100) NoTerrestrial Backhatl Reportlng FCC Form 481 }
Datz Cnl]ectiun Form 3 OMB Control No. B!JSD-GSEE/CIMB Conh'n!xﬂo. EOEB _519
v Julyzo13
<010>  Study Area Code 401762
<015> Study Area Name SOUTH ARKANEAS TEL
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Kaic i Varaw
<035> Contact Telephone Number - Number of person identified in data fine <030> 049556116 exz.
<039> Contact Email Address - Emall Address of person identified in data ine <030>  ezic. votussousadans. con
Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers
11305 broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)

Page 8
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(1200) Terms and Conditionfor Lifeline Customers : i ‘" FCCForm481 i
Lifeline : : ‘ ' OMS Control No. 3060-0386/0MB Control:No. 3060-0818
Data CollectionForm %1 It o e e e ; LARS . Julyao1s | gl S

<010>  Study Area Code 101703

<015> Study Area Name BOUTH ARKAHYAS TIT.

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Eric H. Votaw

<035>  Contact Telephone Number - Number of person identified in data line <030>  aonssse1is ex:.
<039> Contact Emall Address - Email Address of person identified in data line <030>  c:ic.vorawimaopadans .con

401702RR1210.pdt

<1210> Terms & Conditions of Veice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to
§54.422{a}{2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221> Informaticn describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, -

<1223> Additional charges for toll calls, and rates for each such plan.

Page 9
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[lnmh’ﬁmL‘anan'l:fAddilIun:lDummtalhn H 2 ; ] T T il ; et FctFurmal.n T HEEE |
; ik 0 i |l \ d .:_ i UMﬂth’G'NB. WUMHMMHU. 3“‘05 | l
fu:edelthPHn.'fn Local Exchenge Carrlurs . . s i i el ulyaoidn L)) AL ¥ ey

<010> Study Area Code 401702
<015>  Study Area Name SOUTH_ARFANSAE TIL
<020> Program Year 2018

<030 Contact Name - Person USAC should contact regarding this data Eric )i, Yoraw

<035>  Cantact Telephone Number - Number of persan identified in data line <030> 2009546116 exx.
<039>  Contact Email Address - Email Address of persan identified in data line <030>  pri-.vorawseonsadaes com

asa of Iner | Connect America Phase | suppart, frozen High Cast support, High Cost suppart 1o offset aceess charge reductions, and Connect America Phase I
support as set forth in 47 CFR § 54.313(b),{c),{d).{e} the information reported on this form and in the ched beiow |s

CHECK the hoxes below to note

Incremental Connect America Phase | reporting
<1010> 2nd Year Certification (A7 CFR §54.313(b)(1)}
<2011> 3rd Year Certification [47 CFR § 54.313{L)(2)} ]

Price Cap Carrler Recelving Frozen Support Certification (47 CFR § 54.312{a)}

<2012> 2013 Frozen Support Certification
<2013> 2014 Froren Suppoit Certification
<2014> 2015 Frozen Support Certificatian
<2015> 2016 and future Frozen Support Certification
Price Cap Carrier Cannect America ICC Support {47 CFR § 54.313{d))
<2016> Certification Support Used to fuild Broadband
Connect America Phase I Reporting {47 CFR § 54.313(e)}
<2017> 3rd year Broadband Service Certification }-
<2018> Sth year Broadband Service Certilication __!
<2019> Interim Progress Certilication .

«2020> Please check the box 1o confirm that the attached document(s), or line 2021, cantains the required Information
pursuant tn § 54.313 (e)(3]]i}, as a recipient of CAF Phase Il support shall provide the number, names, and
anchor i to which began providing access to br d service in the
preceding calendur year,

<2021> Intetim Progress Community Anchor Institutions

Hame of Attached Decument Listing Required Infermation

Page 10
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<010>  Study Area Code 401703

<01S>  Study Ares Hame —SQUTH_AREANSAE TEL
00> Frogram Year 2018

«030- fﬂﬂhﬂllm-?mnumﬂimlﬂmllﬂl!llﬂlmdnl Fric ._Vnraw

<035> Contars Teinphone Humber - Humbrt of perien kenifind in data kne <> 20A8858114 pxt .

039> _Comzc Emd Addiers - Tmall Addiess of peron Identified in €atalne 030> arjc yorawsrossagane poo

CHECK the boxes balow ta note compliancs on s five yoar sarvize quality plan {pursuant 1a 47 CFR § 54,302 (2)) and. tor privataly hald casriars, snsuring compliance with tha financlal reporting raquirsmants wet forth in &7
CFR § 54.313{{){1). } further certily that the Information reperted on this form end In the documents attached below ls accurate,

{3010} Progress Raporton 5 Year Plan
llieiisne Certification (47 CTR § S4.311(1UN0}

Hame of Attached Dacument Listing Hequired infonnition

Fiense cheek ins box 1o confiem thal the attached dgocument{s), on kine 3012 contains the required infcimatan pursuant to
(2011} § 54 313 (14 16, the eames sholl provise e number, ramas, and of anchar |o which began D
provisng ascos 1o service In the year

13012)  Communtty Anckof insttidiens (47 CFR§ S4.313(f(1K0Y)

Tieme ol Allatned Document Uktng Requded MICHTAon g
{3012) & you compaty a Privately Hekd NOR Carrler (47 CFL§ S4313UK2)) [res/io)
(2014} H yes, does your company [lle the RUS annual report [¥es/Ho)
Flease theck these boves 1o confitm that the atached dacument{s), on line 3017, contuins the required infermatcen pursuant to § 54 313{1(2) wm;ll:ncl raguires:
(3015)  Eietroniz copy of thed annual ALS repoits [Operating Repert fon
Teiecommunizations Borrawers)
(3016) Dozuments) fo1 Balance Sheel, Income Statement and Statemont of Cash Flows E

40170ZANI0LY . 53

{3017} i the respomie & yes on Bne 3014, attach your company's RUS annual
teport and a8 required dorumentatian

Tame o Altached Dotument Liting Regud ed lalolmalion
(3018] M the response i no on bne 3014, b yow company audded? IYesstio) OO

H the respanse b yes on line JOLA, pieane check the boses betow
mdlrmyw:mummmnwhpuuumuulsuum:zl.mnmm

3019} bither a copy of thelr udted inancial stavement; ot (2) a financld report in o format comparsbie In RS Oparating Repart tar Teletommunications D

(2010] Documantis) for Batance Sheet, Income Statement and Statement of Cash Fiows

a1 frner baued by ol o i the company’s linanclal sudit.
o the regpanie ik no aning 3lJll Fleste check the boves be
to confism you submaiian, on m}&mmumlsu:!lllnL
mtan

{2021}  Copy of their financial ststement which has been subject to review by an.
Independent cenified public acrountant; or 2] a lnanclal repart in 8

Mo 0 oo

format Operating Report for
Boricwen,

{3023) Undertying Information 1ubjected 10 a review by 3n independent cenified
frublic sceountant

13074)  Undertping infarmation ubjected to an oificer teitification.

12025) Dozument(s) for Balenca Sheet, income and of Cash Flows

(3026)  Attach the werkibent Fating requied infurmation

Hame el Attached Document Lating Requinl inloimal on

Pagell
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Certification - Reporting Carrier T ik ' K S FCC Form 481 i
Data Collaction Farm i OMB Control No. 3060-0986/0MB Control No. 3080-0819 |
i : July 2013 i
<D10> Study Area Code 401702
.<D15>  Study Area Name SOUTH ARKANSAS TEL
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Eric N. Votaw

<p35> Contact Telephone Number - Number of person identlified In data line <030> 2098556116 ext.

<039> Contact Email Address - Emall Address of person identified in data line <030>  eric.votawemossadams.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

1 certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reperting requirements for universal service support
recipients; and, to the best of my knowledge, the information reported on this form and In any attachments is accurate.

Name of Reporting Carrier:

Signature of Authorized Officer: Date

Printed name of Authorized Officer:

Title or position of Autherized Oificer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements an this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §5 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,

Page 12
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Certification - Agent / Carrier g 4% ‘ R FCC Form 481 ' : :
Data C:ﬂlél:ﬁn’ﬂ'Fr:in'n x : il - i OMB Cantrol'No. HDBG-DBBGIBMB Control Na. EDED-GSZLB
i ! July 2013 2

<010> _Study Area Code i

<015> Study Area Name S0UTH ARKANSAS TEL

<020> Progrom Year 2018

<030> Contact Name - Persan USAC should contact regarding this data Eric N. Votaw

<035>  Contact Telephone Number - Number of person identified in dota line <030> 2099556116 ext.

<0395  Contact Email Address - Email Address of person Identified in data line €030>  eric.votawénmossadams. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| cortlfy that (Name of Agent)_Hoss Adams 11D Is authorized to submit the Information reperted on behalf of the reporting carrler. |
also certlfy that | am an officer of the roporting carrier; my resp ibilitios include ensuring the accuracy of the annual data reporting requirements provided to tho authorized
lagont; and, to tho best of my knowiedge, the reports and data provided to the authorized agent is accurate.

IName of Authorized Agent:  Mosa Adams LLP
IName of Reporting Carrier: S0UTH ARKANSAS TEL
Signature of Autharized Officer:  CERTIFIED OHLINE Date:  06/27/2014

Printed name of Authorized Officer: Greg Ashcrafc

Title or position of Authorized Officer:  Secratary/Treasurer
Telephone number of Authorized Officer: 5702424344 ext.
Study Aren Code of Reporting Carrier: 401702 Filing Due Date for this form: 07/01/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 1B U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided

the data reported hereln based on data provided by the reparting carrier; and, to the best of my | ledge, the Inf ion reported herein is accurate.

Name of ﬂaponing Carrier: SOUTHE ARFANSAS TEL

Name of Authorized Agent or Employee of Agent; Hosa Adams LLP

Signature of Authorized Agent or Employee of Agent: CERTIF1ED ONLINE Date: p6/27/2014

Printad name of Authorized Agent or Employee of Agent: Eric H. Votaw

Title or position of Authorized Agent or Employee of Agent  Senior Manager

Telephone number of Authorized Agent or Employee of Agent: 2099556116 oxt.

Study Areu Codc ar Rnpurtlnn Carrier: 401702 Flllnp Duc Dnle !ur u-;ls fnrm 07,'01, 2014

Parsans wllliully maklng false staterments on rhls iarm cah b: nunlshe:! b'vilnu or forfelhlre underlhe Cumml.rnimtluns Act of 1834, 47 US.C. §§ 502 503[!1), or ﬂnE or lmprisunmum undnr‘mln
18 of the United States Code, 18 U.5.C. § 1001,
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Attachments



LINE 100 INITIAL FIVE-YEAR SERVICE QUALITY IMPROVEMENT PLAN

REDACTED FOR PUBLIC INSPECTION



Response Line 510
South Arkansas Telephone Company
Study Area 401702

Service Quality Standards and Consumer Protection Rules

Pursuant to 47 C.F.R. § 54.313 (a)(5) and or 47 C.F.R. § 54.422 (b)(3) South Arkansas
Telephone Company is in compliance with appropriate FCC Service Quality Standards and
Consumer Protection Rules. South Arkansas Telephone Company provided CPNI training
to all of its new employees and in addition trains all of its existing employees on an annual
basis. South Arkansas Telephone Company also conducts subscriber outreach regarding
CPNI by periodically placing CPNI explanation messages into subscriber’s bills and also has
signage in its business office regarding CPNI rules and regulations. In addition South
Arkansas Telephone trains staff on Red Flag issues on an annual basis. All company
employees are required to sign and acknowledge that they have competed CPNI and Red
Flag training and understand obligations to adherence of applicable rules. South Arkansas
Telephone is also in compliance with applicable Arkansas Public Service Commission’s
Telecommunications Providers Rules.



Response Line 610
South Arkansas Telephone Company
Study Area 401702

Functionality in Emergency Situations:

Pursuant to 47C.F.R. § 54.313(a)(6) and 47C.F.R. § 54.22(b)(4) as set forth in 47 C.F.R. §
54.202(a)(2) South Arkansas Telephone Company meets the requirements to remain
functional in emergency situations and has the following capabilities; Back-up power is
provided to Hampton, Banks, Hermitage and Louann central offices by use of a fixed
generator and batteries that provide it with 12 hours of emergency power. In addition,
South Arkansas Telephone Company field electronics have 8 hours of back-up power by
use of fixed and/or mobile generators and batteries. South Arkansas also has ATM
technology deployed in its core fiber optic network that is a self-healing and will
automatically reroute traffic should a fiber cut occur. Last, South Arkansas Telephone
Company is prepared and capable of managing traffic spikes resulting from emergency
situations.



{700) Price GHferlngs Inclubling Valce Rata Data. Pl Ll g : FCCFormA8l T
IData Collecion Formy | & o ti e st o RS 1 4 DMB Control No.; 3050-0986/0MB Cantrol o, 30600819
i . NS e b i Suly 20013 iy krer el S T
<010>  Study Area Code 401702

<015>  Sludy Area Name BOUTH ARFAKSAS TEL

<020>  Program Year 2015

<030> _ Contact Name - Person USAC should contact regarding this data Bric u. votaw

<035> Contact Telephonz Number - Humber of person identified in data line <030> 099556116 ext,

<039>  Contact Email Address - Emall Address of person identified in data line <030>  eric. vorawsmasnadams. con

<701> Residential Local Service Charge Effective Date
<702>  Single State-wide Residential Local Service Charge _

<703>
. o ———— el et ) R— T i e e
lals il <nd> ) b <b2> ] <b3> . s cehidolinal s - <hS5> <>
Residential Local Mandatory Extended Area
State Exchange [ILEC) SAC[CETC) Rate Type Service Rate S}_a_l_esuh:criher Line Charge | State Universal Service Fee Service Charge Total per line Rates and F
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«010>  Study Area Code A01702
<015>  Study Area Name SOUTH _ANKANSAS TEL
<020> _ Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Eric M. Votaw
<035>  Conlact Telept Number - Number of person identified in data line <030 3009856116 ext.
<039>  Contact Email Address - Email Address of person identified in data line <030> eric. votavemsesadans .con
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<H12>  Operating Company
<> (R i I T ] IR P g e A e e 1)
Affiliates SAC Daoing Busi As Comp or Brand Deslg
Langco, Inc. SATCO
Telstar Satellite Systems SATCO




Response to Line 1000
South Arkansas Telephone
Study Area 401702

Voice Services Comparability Report

Pursuant to 47 C.F.R. § 54.313 (a) (10 ) South Arkansas Telephone {“SATCO”) is in compliance with the
requirement that voice services is no more than two standard deviations above the national average
urban rate for voice service of $46.96 as specified in Public Notice DA 14-384 issued on March 20, 2014.
SATCO'’s current total local end-user rate’ of $13.66 in all exchanges (which includes a local fee of
$13.45, mandated state fees of .21 and mandatory extended area service charges of 50.00)is not above
the standard deviation as specified in the USF/ICC Transformation Order.

! Local End User Rate as defined in USF/ICC Transformation Order 26 FCC Red at 17751, Para. 238

* USF/ICC Transformation Order, 26 FCC Red at 17694, Para. 84 (footnote included) “The standard deviation is a
measure of dispersion. The sample standard deviation is the square root of the sample variance. The sample
variance is calculated as the sum of the squared deviations of the individual observations in the sample of data
from the sample average divided by the total number of observations in the sample minus one. In a normal
distribution, about 68 percent of the observations lie within one standard deviation above and below the average
and about 95 percent of the observations lie within two standard deviations above and below the average.”



ARKANSAS PUBLIC SERVICE COMMISSION

SECTIONV
THIRD REVISED SHEET 7

ALL EXCHANGES

SOUTH ARKANSAS TELEPHONE COMPANY

LOCAL EXCHANGE SERVICE (CONT.)

10. LIFELINE ASSISTANCE PROGRAM
10.1 General
10.1.1  This tariff is effective on the date the new FCC rules on Lifeline become

10:1.2

10.1.3

10.1.4

10.1.5

10.1.6

10.1.7

10.1.8

effective, August 1, 2012. Until that time, the existing Lifeline tariff of this
ETC remains effective.

The Lifeline Assistance Program (hereinafter “Lifeline”) is a retail local
service offering designed to make telephone service available at reduced
rates to qualifying low-income customers. Lifeline provides for a federal
credit equal to 100% of the Interstate Subscriber Line Charge and a $2.75
local service reduction.

The discounts apply to monthly recurring rates for qualifying residential
customers.

Discounts are applied to rates and charges for residential telephone service.

The lifeline Programs rate reductions do not apply to long distance service,
class services, special features, and other ancillary services which may or
may not be tariffed. Eligible customers may obtain these services, where
available, at their discretion.

This ETC will implement all special disconnect procedures required for
Lifeline customers.

This ETC shall not charge Lifeline customers with a monthly Number-
Portability charge.

This ETC shall offer toll blocking to all qualifying applicants at the time such
consumers subscribe to Lifeline service. If the consumer elects to receive
toll blocking, that service shall become part of that consumer's Lifeline
service. The customer is under no obligation to accept the subscription to
toll blocking.



ARKANSAS PUBLIC SERVICE COMMISSION
SECTION V

THIRD REVISED SHEET 8

ALL EXCHANGES

SOUTH ARKANSAS TELEPHONE COMPANY

LOCAL EXCHANGE SERVICE (CONT.)

10. LIFELINE ASSISTANCE PROGRAM (CONT.)
10.1 General (CONT.)

10.1.9 This ETC shall not collect a service depaosit in order to initiate Lifeline service, if
the qualifying consumer voluntarily elects toll blocking, where available,
otherwise, this ETC may charge a service deposit in the ordinary course of
business.

10.2 DESIGNATED LIFELINE PROGRAM SERVICE
10.2.1 General

10.2.1.1 Certain telephone services are specifically part of Lifeline service.
Other services are optional. This ETC has a specific Lifeline offering.

10.2.2  This ETC shall offer the following services or functionalities defined to be
qualified or designated, Lifeline Program services:
1. Single party service
2. Local Usage
3. Voice-grade access to the public network
4, Dual tone multi-frequency (DTMF) signaling or its functional
equivalent
5. Access to emergency services
6. Access to operator services
7. Access to interexchange services
8. Access to directory assistance services
9. Toll Blocking service

10.3 REGULATIONS
10.3.1  All the telecommunications provider rules and general tariffs of this company
apply to lifeline service unless specifically in conflict with this section and

schedule.

10.3.2 Lifeline Service is available only with residence services, excluding foreign
exchange service.



ARKANSAS PUBLIC SERVICE COMMISSION
SECTION V

THIRD REVISED SHEET 9

ALL EXCHANGES

SOUTH ARKANSAS TELEPHONE COMPANY

LOCAL EXCHANGE SERVICE (CONT.)

10. LIFELINE ASSISTANCE PROGRAM (CONT.)
10.3 REGULATIONS (CONT.)

10.3.3 Lifeline Service is limited to one line per household at the customer’s primary
residence.

10.4 QUALIFICATIONS
10.4.1 General

10.4.1.1 To qualify for Lifeline Service, applicants must be participants in
certain government programs or gqualify through a low income
threshald.

10.4.2 Qualification through Governmental Program Participation

10.4.2.1 To qualify for Lifeline Service through governmental program
participation, applicants must participate in at least one (1) of the
following government programs:

Department of Housing and Urban Development

Medicaid

Food Stamps

Supplemental Security Income (SSI)

Federal Public Housing Assistance Program

Low Income Home Energy Assistance Program

Temporary Assistance for Needy Families (TANF)

National School Lunch (NSL) Program’s Free Lunch Program

Do Tl fo: (L G e e

10.4.3 Qualification through low income eligibility

10.4.3.1 To qualify through low income eligibility the applicant’s income as
defined in Sec. 54.400(f) must be at or below 135% of the federal
poverty guidelines.



ARKANSAS PUBLIC SERVICE COMMISSION

SECTION V
THIRD REVISED SHEET 10

ALL EXCHANGES

SOUTH ARKANSAS TELEPHONE COMPANY

LOCAL EXCHANGE SERVICE (CONT.)

10. LIFELINE ASSISTANCE PROGRAM (CONT.)

10.5  CERTIFICATION

10.5.1 General

10.5.1.1

Applicants for Lifeline must meet the eligibility guidelines. A
certification process shall be used to ensure only eligible
applicants receive Lifeline service.

10.5.2 Certification of eligibility through low income qualification.

10.52.7

10.5.2.2

This ETC participates in the ALIVE Board program established
by the Arkansas General Assembly in 2005 through Act 2289
of 2005 to provide a governmentally maintained income
qualification certification process that includes self-
certification by applicants, under penalty of perjury, that the
documentation presented by the applicant accurately
represents their annual household income and provides the
number of individuals in the household.

This ETC shall monitor the ALIVE Board to ensure the ALIVE Board
provides this ETC with a copy of procedures. This ETC shall review
the procedures to ensure the procedures are appropriate to certify
and document income based on eligibility for Lifeline enrollment.
An officer of ETC shall monitor the ALIVE Board certification
process and procedures and shall certify at time of enroliment,
under penalty of perjury, to the best of the officer’'s knowledge,
that this ETC has procedures in place to review documentation via
the ALIVE Board, and that the ETC, via the ALIVE Board, was
presented with documentation that confirms the consumer’s
household eligibility, in that the consumer’s household income is at
or below 135% of the Federal Poverty Guidelines.



ARKANSAS PUBLIC SERVICE COMMISSION

SECTION V
THIRD REVISED SHEET 11

ALL EXCHANGES

SOUTH ARKANSAS TELEPHONE COMPANY

LOCAL EXCHANGE SERVICE (CONT.)

10. LIFELINE ASSISTANCE PROGRAM (CONT.)

10.5  CERTIFICATION (CONT.)

10.5.3 Certification of eligibility through participation in governmental

programs.

16:5:8.1

The applicant’s eligibility for Lifeline Service due to participation in
governmental programs shall be certified by the applicant in
coordination with the governmental entity providing, monitoring,
or reviewing program participation. For instance, many programs
may be provided the Depart of Human Services, Department of
Health, and local school districts. This ETC. through the ALIVE
Board or the third-party, will coordinate with the applicant and
the appropriate governmental entity to ensure proper
certification. This ETC shall require the third-party to establish
appropriate procedures that include self-certification by
applicants, under penalty of perjury, that the applicant receives
benefits from the eligibility programs and identify the program or
programs from which the applicant receives benefits. The
certifying document shall also include the requirement that the
consumer will notify this ETC if the consumer ceases to participate
in the program or programs.

10.6 CONSUMER COMPLAINT RESOLUTION

10.6.1 General

10.6.1.1

The Federal Lifeline Program requires a consumer complaint
resolution process. The Arkansas Public Service Commission has
determined in Order No.1 of Docket No. 05-038-U that any ETC,
which maintains tariffs and is subject to the Public Service
Commission’s consumer complaint procedures, meet the dispute
resolution requirements for Lifeline. This ETC is subject to the
Public Service Commission’s consumer complaint procedures and
shall use the Public Service Commission’s consumer complaint



ARKANSAS PUBLIC SERVICE CONMMISSION

SECTION V

THIRD REVISED SHEET 12

ALL EXCHANGES

SOUTH ARKANSAS TELEPHONE COMPANY

LOCAL EXCHANGE SERVICE (CONT.)

10. LIFELINE ASSISTANCE PROGRAM (CONT.)

10.6 CONSUMER COMPLAINT RESOLUTION (CONT.)

procedures to meet the dispute resolution requirement for
Lifeline. This ETC is subject to the Public Service Commission’s
consumer complaint procedures and hall use the Public Service
Commission’s consumer complaint procedures to meet the
dispute resolution requirements for Lifeline.

10.7 VERIFICATION OF CONTINUED ELIGIBILITY

10.7.1 General

10.7.2

10:7.1.1

The Lifeline Programs requires this ETC to annually monitor the
continued eligibility of Lifeline participants by evaluating a
statistically valid sample of Lifeline customers and report the
results of the sample evaluations to USAC.

This ETC shall follow all federal procedures in defining the statistically valid
sample and evaluating the eligibility of the participants in the random sample.

10.7.2.1

10.7.2.2

Subscribers who are part of the random sample and qualify
through program based eligibility must prove their continued
eligibility by presenting, in person, or sending a copy of their
Medicaid card, other Lifeline-qualifying public assistance card, or
other authorized documentation to establish continued eligibility
in an approved program and must self certify under penalty of
perjury that they continue to participate in the Lifeline qualifying
public assistance program.

Subscribers who are part of the random sample and quality
through income-based eligibility must prove their continued
eligibility by presenting, to the ALIVE Board or the third part
contractor, current documentation consistent with the procedures
set forth above. These subscribers with income-based eligibility,
must self certify, under penalty of perjury, the number of
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ALL EXCHANGES

SOUTH ARKANSAS TELEPHONE COMPANY

LOCAL EXCHANGE SERVICE (CONT.)

10, LIFELINE ASSISTANCE PROGRAM (CONT.)

10.7 VERIFICATION OF CONTINUED ELIGIBILITY (CONT.)

individuals in their household and that the documentation
presented accurately represents their annual household income.

10.8 PROCESS FOR TERMINATION OF LIFELINE BENEFITS

10.8.1 General

10.8.3.1

10.8.2 Process

10.8.2.1

10.8.2.2

10.8.2.3

10.8.2.4

A consumer’s eligibility for Lifeline may be terminated due to
failure to maintain qualifications for Lifeline. This ETC shall follow
the required process for termination of Lifeline benefits.

Customers will be notified of the impending termination of
Lifeline benefits in a letter separate from the consumer’s monthly
bill,

The customer will have up to sixty (60) days from the date of the
termination letter in which to demonstrate his or her continued
eligibility before Lifeline Support is discontinued.

A customer who appeals must present proof of continued
eligibility consistent with the above Lifeline qualifications.

This ETC will terminate Lifeline services for subscribers who fail to
demonstrate continued eligibility within the sixty (60) day time
period.

10.9 RECORD RETENTION POLICY

10.9.1 General

10:9.1.%

The Federal Communications Commission has established specific
record retention requirements for the Lifeline certification process.
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ALL EXCHANGES

SOUTH ARKANSAS TELEPHONE COMPANY

LOCAL EXCHANGE SERVICE (CONT.)

10. LIFELINE ASSISTANCE PROGRAM (CONT.)

10.8 RECORD RETENTION POLICY (cont.)

This ETC will have specific procedures to ensure its record
retention policy complies with legal requirements.

10.9.2 This ETC, through its own recordkeeping or through the recordkeeping

16.9.3

of the ALIVE Board and it third-party contractor on behalf of this ETC,
shall maintain certification records for the period of time required by
the Federal Communications commission for all Lifeline Participants.

This ETC shall retain certifications, signed by the subscriber, regarding
the consumer’s eligibility for Lifeline, including self-certifications, that
income documentation accurately reflects the household income. This
certification shall be retained at least as long as the consumer receives
Lifeline service from this ETC or until this ETC is audited by the
Administrator. This ETC shall maintain certifications for subscribers
terminating Lifeline service for at least three (3) years after termination.
Such records shall be maintained in compliance with all federal and
Public Service Commission requirements and such records shall be
provided to the Administrator or the Public Sergice Commission upon
proper request,
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